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A meeting of the Council of the Association was held on 
Nov. 7 and lasted the whole day. For the first time in, at all 
events, the recent history of the Council every member was 
present. The Minister of Health, Mr. Aneurin Bevan, was the 
guest of the Council at a fork luncheon. This was the first 
official contact of the Association with the new Minister, who 
accepted the invitation with a view not to making a speech but 
to meeting the members individually and conversationally. 
Dr. H. Guy Dain was in the chair of the Council. 


Preliminary Business 
The Council received with regret the intimation of the death 


' of a former member, Dr. David F. Todd of Sunderland. 


Representatives were appointed on a number of outside 
bodies to fill vacancies caused by resignation or decease. 

An interesting report was received from Dr. Aubrey Lewis, 
representative of the Association on the Population Investiga- 
tion Committee, which, jointly with the Royal College of 
Obstetricians and Gynaecologists, is sponsoring an inquiry into 
the maternity services of the country. 

The Council considered certain resolutions of the last Annual 
Representative Meeting. The resolution about diplomatic 
representation of the medical profession was referred to the 
International Relations Committee. The request to the Council 
to make concrete proposals for safeguarding private practice 
under a “ comprehensive ” National Health Service was referred 
to the General Practice Committee. 

It was stated that the Medical War Relief Fund Committee 
had resolved that an early appeal should be made for contribu- 
tions in view of the anticipated heavy demands on the Fund 
from released Service doctors needing assistance to re-establish 
themselves in civil practice. The Chairman said that a time 
had come when something large and useful was needed, and the 
appeal, which would be, made in the medical journals at the 
beginning of December, was already assured of a substantial 
send-off. The “target” would be £100,000. 


Protection of Practices 
Dr. E. A. Gregg, on behalf of the committee concerned, 
brought forward a report on the Protection of Practices Scheme. 
He said that the committee’s advice had been sought by a 
number of Local Medical War Committees as to the difficulty 
which would arise where a patient of an absentee doctor who 
had been attended by an acting practitioner during the war 


desired to transfer to the acting practitioner’s list after the ° 


absentee had returned. It had decided that it could not concur 
in any departure from the principle embodied in local schemes 
that an acting practitioner was bound by the terms of his under- 
taking not to accept a patient on his own behalf for a period of 
twelve months after the date of the return. of the absentee. Dr. 
Vaughan Jones suggested that while this was ideal it was not 
in all cases practicable ; it would do away with free choice of 
doctor. - 

__ The Chairman hoped that the principle would be sustained ; 
if there were exceptional cases each must be dealt with on its 
Merits, but it was important to uphold the undertaking which 
the acting practitioner had made with the local committee. Dr. 
N. E. Waterfield said that on any breach of this rule it would 
be open for a complaint to be made to the Central Ethical 
Committee. Dr. F. Gray suggested that the problem might 
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be looked into again with a view to possible easements to meet 
difficult cases. 

The report was approved. It contained also an account of the 
Essex scheme for securing to each returning doctor for a limited 
period payment out of the Practitioners’ Fund of not less than 
he was receiving in 1939. This scheme was approved provided 
the local insurance practitioners were consulted and manifested 
no substantial opposition. A further item in the revort related 
to a case in London in which an acting practitioner had not 
honoured his agreement. The case had been taken to the High 
Court and judgment given against the practitioner. 


Salary Scale for Public Health Medical Officers 


Dr. James Fenton, the newly appointed chairman of the 
Public Health Committee, said that his committee had con- 
sidered the resolution of the last Annual Representative Meeting 
that negotiations for a scale of salaries to replace the Askwith 
agreement should be conducted with the Government as part 
of the negotiations for the whole profession and not, as on 
previous occasions, with associations of local authorities. It 
was in agreement with the first part of the resolution, but some 
members thought that negotiations on conditions of service 
of whole-time public health medical officers who were employed 
and paid by local authorities should be conducted between 
representatives of those officers and of local authorities ; also 
that centrally determined scales could have no real effect unless 
the agreement of local authorities was secured. On the other 
hand, attention was drawn to the method by which the 
Rushcliffe scales for nurses had been imposed upon local 
authorities by the Government. The committee still had under 
consideration the revised scale of salaries to replace the Askwith 
agreement, it had been asked to review certain recommendations 
in the case of officers in the mental health service,‘and the 
Medical Superintendents Society was also submitting proposals. 
The committee would report later if it was considered desirable 
to make any modification of the proposals put forward, ‘and 
meanwhile it recommended, as a resolution to be conveyed to 
the Minister of Health and the Negotiating Committee, that 
the negotiations with regard to salaries and conditions of service 
for doctors in the public health and municipal hospital services 
be conducted with the Government as part of the negotiations 
for the whole profession. 

This was agreed to by the Council. 


Equal Cost-of-living Bonus 

Dr. Fenton further said that his committee had accepted the 
principle of equal cost-of-living bonus for men and women, 
believing that although the amounts involved were small the 
principle was important, The matter had been discussed with 
representatives of the Medical Women’s Federation, who 
recognized that it would be difficult for the Association to refuse 
publication of advertisements which were in conflict with the 
principle. In due course cost-of-living bonuses would probably | 
be consolidated with salaries, and therefore the Federation felt 
that every other step that was possible should be taken to 
implement the policy, otherwise it would be difficult to maintain 
the principle of equal pay when such consolidation took place. 
The Public Health Committee’s view was that the question of 
equal bonus should be left in abeyance until the new salaries 
and ‘conditions of service of public health medical officers were 
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dealt with by the Negotiating Committee, and that the Negotia- 
ting Committee should be asked to take steps to secure imple- 
mentation of the Association’s policy in the new scales. 

Dr. Janet Aitken said that she feared it would take a long 
time for the new agreement replacing the “ Askwith” to be 
implemented, and meanwhile this question of equal bonus 
would hang over. Every opportunity should be taken to, press 
forward this policy. Col. A. H. Proctor said that it was for the 
Medical Women’s Federation to decide what policy they should 
take to establish this principle and for the Association to give 
them every support in its power. 

The report of the committee was approved. 


A Belated Reference 


Dr. Fenton said that certain recommendations had been 
received from the British Association of Otolaryngologists on 
the terms of service of ear, nose, and throat specialists under 
Sovernment Departments and public authorities. These 
recommendations had already been circulated to Government 
Departments and local authorities’ associations, and were now 
passed on to the B.M.A. in the hope that it would see its way 
to adopt them. “If any body of doctors wants our support,” 
said Dr. Fenton, “ they ought to come to us before they publish 
and broadcast their scale, and I hope that will be brought to 
the notice of all bodies concerned. It should be well known 
that we are not going to commit ourselves to support scales 
of salaries that are not brought to us before they are published.” 

In this case the Public Health Committee had deferred con- 
sideration of the matter until the Council had had an opportunity 
of considering a recommendation from another committee that 
the Association’s scale of fees for doctors (including ear, nose, 
and throat specialists) employed part-time by local authorities 
was inadequate for present-day purposes. 

At a later stage of the Council meeting the Special Practice 
Committee brought forward a recommendation that the neces- 
sary steps be taken to revise the existing scale of fees for con- 
sultants employed on a part-time basis by local authorities. The 
recommendation was agreed to, and a special committee was set 
up to carry out the work of revision. 


Fees for Life Insurance Examinations 


Dr. S. Wand, chairman of the General Practice Committee, 
proposed that it be recommended to the Representative Body 
that the agreement reached with the Life Offices Association in 
1919 concerning fees for medical examination for life insurance 
should be terminated. He explained that three years ago the 
Life Offices Association was urged to increase the fees by 20%, 
but replied that the’ proposed increase was not justified, and 
adhered to this contention when met by a deputation. There 


was a growing volume of complaint from members about the 


inadequacy of these fees. For example, the fee for medical 
examination for industrial insurance was 5s. minimum or 
10s. 6d. according to the form of report, and for the ordinary 
branch of industrial offices and ordinary offices which issued 
policies whose average amount was small the minimum fee for 
medical examination was 10s. 6d. for policies up to £100, and 
21s. for those over £100. When a practitioner complained to an 
insurance company that the fees were inadequate he was 
informed that they were approved by the Association under the 
1919 agreement. The committee therefore felt that the agree- 
ment should be ended and a new scale of fees drawn up for 
submission to the Representative Body as an alternative policy. 
The recommendation was carried. 


Compensation and Superannuation 
Dr. Wand also presented a report on behalf of the Compen- 
sation and Superannuation Committee. He said that if the 
question of compensation was raised as part of the Govern- 
ment’s proposals for a National Health Service it must be 


assumed that the question of compensation for all general 
’ practitioners was automatically raised, and that any assessment 


of the value of practices should be based upon the value over 
an agreed pre-war period. The Committee felt that the 
position would be safeguarded by making it clear that 
if it was decided that the value of practices in the years imme- 
diately before the war was. the basis of calculation for compen- 
sation purposes an adjustment would be necessary to take 
account of the changed value of money. 


| 
The committee had had a general discussion on Possible § interests 
schemes of superannuation, but it was felt that no definite pro. the Profe 
posals could be formulated until the Government's attitude og | patient 4 
the compensation issue was known. remunera 
be so. 
National Health Service : the Government’s Intentions that they 
Certain resolutions of the Representative Meeting concerning | different 
the national health service proposals were on the agenda; ang fall over 
the recent statements in the Press concerning the nationalizatiog | must trav 
of hospitals were also mentioned. The Council was informed pathic he 
that according to statements in the Press the Government hag | all parts | 
in mind the establishment of a national hospital service, with | paths wa 
responsibility for hospitals removed from both voluntary bodies | ments W 
and local authorities. The newspapers said that this had been | doctor 
approved by the Cabinet in principle; it had apparently not | and 4 P 
been discussed with either the local authorities or the. repre- appointe 
sentatives of voluntary hospitals, and certainly not with the | ment the 
British Medical Association or the Negotiating Committee, | chromic | 
After much discussion it was agreed to defer further cop. | sideratio 
sideration until after the meeting with the Minister. In a short | and as | 
extempore speech at'the Council luncheon—an informal gather. ; penalize 
ing at which it had been intimated that speeches were not | curtailin 
expected—Mr. Bevan spoke of his pleasure at meefing the | homoeo 
Association. There were matters on which he intended to ask | possible 
the advice of the Association, with which he hoped to enter | tice, an 
into “harmonious negotiation” on terms and conditions of | Service 
service. He was very conscious of the extreme difficulty with | health s 
which general practitioners had carried on their work during | have th 
the six years of war and of the shortage of man-power in the | from a 
profession, but he looked forward to the return of a large | the Mir 
number of doctors from the Forces as a great easing of the | by the | 
situation. He said that he would soon be publishing a state- ) conside 
ment. He repeated that “ we” had no prejudice or inhibitions, | | Dr. 1 
What was desired was to create for the people of Great Britain | tially o 
the best kind of service that medical science could provide, and | the Cot 
in that he was sure he would have the enthusiastic support of } and he 
the members of the profession. the Chi 
After lunch the Council resumed its examination of the | —name 
present position. It was decided to communicate with the ‘ as to th 
Minister reminding him of the composition and functions of membe 
the Negotiating Committee and of the interest of the profession | by 4 St 
in all aspects of the proposed health service, and requesting that 206 e 
the Negotiating Committee, as representing the whole profes- Dr. 
sion, should be consulted by him before final decisions are | ensure 
reached and before the Bill is published. in the 
permar 
Hospital Policy had be 
Mr. R. L. Newell, chairman of the Hospitals Committee, | man a: 
brought forward draft agreements for co-operation with the { Nation 
Medical Superintendents Society and the Association of Muni- | no dif 
cipal Specialists with the object of securing uniformity of action | to the 
between either of these bodies and the B.M.A. on matters of | Dr. Te 
policy affecting their common interests. It looked to him as | surat 
if the forces were mobilizing under the leadership of the Asso- conditi 
ciation before the impending storm. Dr. 
The terms of agreement with the two bodies were approved. , Isural 
It was agreed that there should be sent to hospital authorities | tation 
a letter clarifying and amplifying the Association’s policy on | not fo 
the -postponement of the retirement of practitioners who have | difficu: 
been absent on national service. ' were a 
Mr. Newell said that the committee had considered the ques- | would 
. tion of payment of visiting medical staffs of hospitals in respect that tl 
of patients who were the financial responsibility of the Ministry homo 
of Pensions. The committee had authorized its chairman and _ taking 
three other members to meet the Ministry and discuss the | Bodm 
matter. a trait 
Proposed Group of Homoeopathy pathic 
Sir John Weir, Dr. W. L. Templeton, and Dr. Agnes ie 
Moncrieff, representing the Faculty of Homoeopathy, attended ‘. ap] 
in support of a petition signed by 87 members of the Associa: igh 
tion for the establishment of a Group of Homoeopathy. The he, . 
Council had previously decided against such a-claim, but the The 
Faculty desired to send representatives and to press certain The 
other points. 
Sir John Weir said that the request for the formation of a er 
Group had been made chiefly in view of a possible State set aie 
vice. At the moment, under a free and uncontrolled system aes 
of medicine, homoeopaths had no outstanding professional 
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Possible § interests which differed essentially from those of the rest of 
nite pro. § the profession, because arrangements could be made between 
itude og | patient and doctor in regard to availability of service and its 
remuneration ; but under a fixed State service this would not 
be so. Homoeopathic physicians were specialists in the sense 
ions that they practised in accordance with principles fundamentally 
nce different from those generally fotlowed. Patients came from 
ida; ang fall over the country to consult their physicians, who, in turn, 
alization { must travel equal distances when occasion demanded. Homoeo- 
nformeg | pathic hospitals, for similar reasons, drew their patients from 
ent had | all parts of the country. Another point which affected homoeo- 
Ce, with | paths was the possibility of direction in practice when appoint- 
Y bodies | ments would be under the control of joint authorities. If a 
ad been | doctor who had been practising homoeopathy retired or died 
ntly not | and a practitioner knowing nothing about the system were 
©. repre. / appointed the patients would find themselves without the treat- 
vith the | ment they desired. Another point was the large proportion of 
nittee, | chronic cases which seemed to drift to the homoeopath. Con- 
er con | sideration of the needs of these patients naturally took longer, 
a short | and as a result fewer could be seen in a day. This might 
gather. | penalize the homoeopathic practitioner under the scheme by 
ere not | curtailing his list if he was in general practice. At the moment 
ing the | homoeopathic treatment under National Health Insurance was 
| to ask | possible only where the doctor was subsidized by private prac- 
© enter | tice, and this would not be possible under a National Health 
ions of | Service once it was recognized as the normal way of obtaining 
ty with | health services. As a Faculty they felt that they would rather 
during | have their difficulties put forward from within the B.M.A., as 
in the | from a Group of the Association itself, than go separately to 
a large | the Minister. He added that they were accorded an interview 
of the | by the late Minister, by whom their particular difficulties were 
1 state- } considered sympathetically. 
bitions, Dr. Templeton said that their claim rested in ‘no way essen- 
Britain | tially on any difference of therapeutic methods. They wanted 
je, and | the Council to realize that they had these special difficulties, 
sort of | and he hoped that homoeopaths might be dealt with much as 
the Church dealt with the wandering friars in the Middle Ages 
of the | —namely, by absorption, not exclusion. In reply to questions 
th the | asto the numbers of homoeopaths, Dr. Templeton said that the 
ons of | membership of the Faculty (formerly the Society) had increased 
fession | by a small number during the last ten years. The Faculty had 
ig that | 206 members, but many more were practising homoeopathy. 
profes- Dr. Wand asked whether the purpose of the petition was to 
ns are | ensure the proper presentation of the case for homoeopathy 
in the new National Health Service rather than to set up a 
permanent Group. Dr. Templeton replied that their difficulties 
had been brought to a focus by the new proposals. The Chair-- 
mittee, { man asked what difficulties homoeopaths had experienced under 
th the {| National Health Insurance, and on being told that they had had 
Muni- | no difficulties he suggested that if similar conditions applied 
action | to the whole population they would not be any worse off. 
ers of Dr. Templeton replied that the homoeopath had only a small 
im as | insurance practice, subsidized by his private practice, and those 
Asso- | conditions would not obtain under an all-in system. 
| Dr. J. B. Miller asked whether, in view of the smaller 
roved, _ insurance lists of homoeopaths, it was suggested that their capi- 
orities ; tation fee should be greater. Dr. Templeton said that it was 
cy on | not for them to make suggestions : they were only stating their . 
have | difficulties. Mr. Zachary Cope asked if, supposing arrangements 
, were agreed to whereby private practice was safeguarded, there 
ques- | would be any need for a special Group. Dr. Templeton replied 
espect | that there was an “if” in that question, but he asked whether 
nistry homoeopaths must wait until faced with a fait accompli before 
n and taking steps to safeguard their position. In reply to Dr. F. H. 
s the | Bodman he said that it would be grossly unfair if anybody but 
. a trained homoeopathic physician were appointed to a homoeo- 
pathic hospital. The Chairman pointed out that it was Asso- 
Agnes | Clation policy that the hospital concerned should be the body 
snded | tO appoint the staff, and Dr. Templeton said that would solve 
ocia: | their problem. Most of their hospitals were bound to limit 
The | the choice of physicians to those who held the diploma of the 
t the Faculty. 
rtain The deputation then withdrew. 

The Chairman said he thought the answer to the homoeopaths 
of a } Was that National Health Insurance had not interfered with 
_ser- | their practice and that this disposed of any claim to be a 
stem | S¢parate Group on medico-political grounds. Dr. J. W. Bone 
onal | Said that it seemed to him that the homoeopaths could get all 


the help they wanted from the Insurance Acts, the General 
Practice, and the Special Practice Committees. 

The Secretary said that there were two methods within the 
present arrangements of the Association for examining the 
problems of particular groups. One was by the constitution 
of special Groups, and the other was by special arrangements 
such as they had already with medical officers of health, muni- 
cipal specialists, medical superintendents, and others. If the 


‘request for a Group was not granted the Council might reply 


to the present request on the lines that it sympathized with the 


' problems of the homoeopaths, would afford them every help. 


and would be glad to discuss with them the arrangements by 
which their views on medico-political problems could be 
obtained and considered as the negotiations on the National 
Health Service proceeded. It would be exactly the same sort 
of problem as they would have to consider in relation to the 
Medical Women’s Federation—a. problem deriving from the 
relative sparseness of distribution of the practitioners and the 
wider areas from which they drew their practice. 

It was agreed that the reply be sent to the Faculty on the 


lines indicated by the Secretary. 


The Education Act, 1944 


Mr. Newell presented the report of the Special Committee 
set up to consider hospital and general practitioner services 
and other matters arising under the new Education Act. 

Dr. Fenton gave a report of the deputation which met the 
officers of the Ministry of Education on October 25. He said 
they reminded the officers of the Ministry that the Coalition 
Government and the “ Caretaker" Government had given an 
assurance which they now sought from the present Minister— 
namely, that the development of the school medical service 
should be so controlled as to ensure that it would not be incon- 
sistent with or duplicate the arrangements to be made for the 
purposes of the National Health Service of the future. The 
officers said there was no reason to believe that the present 
Minister would take any other view than that nothing should 
be done to prejudice the National Health Service arrangements. 
It was pointed out by the deputation that it was the Minister 
who had introduced this service, and that the profession did 
not favour a system whereby the Minister gave a maintenance 
grant to a hospital for this purpose and the profession were 
expected to have some proportion of it; they wanted direct 
payment on the basis of service rendered. They also wished 
the general practitioner to have his proper place in the scheme. 
The officers could not give an assurance that there would be 
created a central liaison in connexion with the schemes now 
being developed locally, but it was a matter to which very care- 
ful thought would be given, and he believed the deputation 
impressed the officers that such an arrangement would be 
desirable. He felt that the deputation was a successful one. 
The present report must be regarded as of an interim nature. 

The report was approved. . 


Consultants and Specialists 


Prof. A. H. Burgess, chairman of the Special Practice Com- 
mittee, brought forward a proposal for the establishment of 
a new standing committee, to be known as the Consultants 
and Specialists Committee, to take the placé of the present 
Special Practice and Group Committees. It was proposed that 
it be constituted with 20 members elected on a regional basis 
by those engaged exclusively in consultant and specialist prac- 
tice, 5 elected on a national basis by members engaged part-time 
in consultant and specialist practice, one member appointed by 
the committee of each of the eight Groups, and other members 
appointed by the Council, the Representative Body,.and certain 
other committees of the Association. A further proposal was 
that steps be taken to establish a list of part-time consultants 
and specialists for use as an electoral roll for the purpose of 
election to the new committee. On the subject of part-time 
consultants and specialists the Council was asked to. reaffirm 
its opinion that the formation of a special group was unneces- 
sary and undesirable, and that the interests of these members 
would best be safeguarded through representation on the pro- 
posed new committee, . 

Dr. O. C. Carter said that there had been a strong feeling 
during the last few years that part-time consultants would not 
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get a square deal in the new National Health Service. After the 
last Representative Meeting he was asked by a number of part- 
time consultants to voice their views and to endeavour on the 
Council to get something done to implement the manifest desire 
of the Representative Body in this respect. Part-time consul- 
tants were a very large body of practitioners and should have 
some machinery to safeguard their interests. He did not feel 
that the new committee would be a satisfactory compromise. 
He suggested that it be recommended to the Organization Com- 
mittee that another standing committee be set up to go into 
the question of safeguarding the interests of part-time con- 
sultants and specialists. 

The Chairman pointed out that the proposed new committee 
corresponded largely in constitution to the Insurance Acts 
Committee, though, unlike the latter, it did not include non- 
members of the Association. There was a special reason for the 
inclusion of non-members on the Insurance Acts Committee 
because all insurance practitioners were under a contract of 
service. With regard to the proposals concerning part-time 
consultants and specialists, there had never been any suggestion 
that they should be treated in the matter of contract in the new 
service in any way different from the whole-time consultants 
and specialists. For such work as he did as a specialist the 
part-time man should have the pay and be under the conditions 
of a specialist, and for such work as he did as a general prac- 
titioner the pay and conditions of a general practitioner should 
apply. 

The proposals were adopted. It was also agreed that the 
expressions of opinion of consultants and specialists in relation 
to a National Health Service as elicited at open meetings in 
all the regions in the early part of the present year should be 
passed on to the Negotiating Committee. ; 


Other Organization Matters 


Dr. J. A. Pridham, as chairman of the Organization Com- 
mittee, presented a report which included recommendations for 
grouping the Divisions in Northern Ireland for the election 
of members to the Northern Ireland Committee, and for 
forming within the Association a group of practitioners 
engaged predominantly in the practice of dermatology. These 
proposals were approved. : 

Dr. Pridham mentioned that the membership of the Associa- 
tion on October 16 was 51,217. During the last. year the num- 
ber of names in the Medical Register had increased by 1,000, 
and the membership of the Association by 3,000. When the 
members of the Medical Association of South Africa dropped 
away, however, at the end of the present year there would be 
a fall of over 2,000. (During the present Council Meeting 
318 candidates serving in the Forces were elected by the Council 
as members of the Association.) 

The Chairman brought forward a motion for the reconstitu- 
tion of the Ophthalmic Group Committee consequent upon the 
formation of a new body called the Faculty of Ophthalmolo- 
gists, organized by and taking the place of the Council of British 
Ophthalmologists. This was approved, and approval was also 
given to an agreement for a working arrangement between the 
Association and the Faculty on medico-political policy. 


The Association Building 


Mr. A. M. A. Moore presented a report from the Building 
Committee with recommendations for the allocation of 
additional space for departments of the Association in Tavistock 
House as soon as circumstances permitted and also for an 
extension of the library accommodation. The committee had 
further proposed that the centre room, over the archway from 
Tavistock Square, should be suitably decorated and furnished 
and set aside for receiving distinguished guests at B.M.A. 
House. This last proposal, however, was referred back for 
further consideration ; the other proposals were agreed to, and 
recommendations with regard to the tenancies on the property 
were also approved. 

Mr. Zachary Cope, as chairman of the Science Committee, 
mentioned the pressing question of library accommodation. He 
said that owing to the gradual return to peacetime conditions 
and the increased demand for books and library facilities the 
extension of accommodation had become a matter of urgent 
importance. It had been suggested that when the wing now 
used by the Historical Research Library was again available the 


_ D.R.O assesses the suitability of the person for employment 


. which existed at the present time. 


Association’s library might be housed there, and in the mean. 
time extra house room might be found for the librarian ang his 
staff. While this might improve the position temporarily, 4 
was felt that the importance of the library to the fdrmal 
activities of the Association demanded a long-term policy which 
would mean a considerable extension of the whole lib 
On the recommendation of the Finance Committee it was apreea 
that the construction of an annexe to the existing library shoulg 
be approved, and a report was called for upon possible further 
improvements. 
Rehabilitation 


Several recommendations were brought forward by the 
Rehabilitation Committee. The first concerned hospital 
almoners, of whom at present there was said to be a great 
shortage. The committee recommended, and the Council 
approved, an expression of the opinion that the almoner js ap‘ 
essential link in the efficient functioning of a rehabilitation ger. 
vice and that the provision of a better status and more recruits 
to this profession is an urgent need. 

The committee had considered the National Insurance (Indy. 


trial Injuries) Bill and submitted the following recommendations, 


all of which were agreed to: (1) That there is insufficient 
medical membership on the House of Commons Standing 
Committee which is dealing with the Bill; (2) that the rate 
for sickness and disablement benefit should be substantially 


the same; (3) that if a person injured in the course of his] 


employment can be trained for some alternative employment 
without loss of earning capacity he should receive the fiat. 
rate disability allowance while undergoing this training; | 
(4) that adequate financial provision should be made for those ; 
exceptional cases in which a person cannot be reinstated in 
his own work.and cannot be trained for equivalent employment, 

It was also agreed to reaffirm the decision of the last A.R.M. 
that the Ministry of Health should be concerned with all 
civilian health services in which the Government is involved 
and with none other ; that apart from the Industrial Injuries 
Advisory Council set up under the present Bill, there should 
be established a medical advisory committee composed entirely 
of doctors to advise the Minister on the medical problems; 
that all cases of dispute on medical issues should be referred 
to medical boards and not to individual practitioners ; and 
that the assessment of prescribed industrial diseases should be 
the responsibility of the proposed medical advisory committee, 
A further recommendation was carried, arising out of the 
dissatisfaction with the present arrangements whereby the 


from medical evidence which he is not qualified to interpret. 
It asked that a medical board should be set up in each region 
to include an industrial medical officer and, when available, 
the examining surgeon, to which all applicants to the Register 
of Disabled Persons should be referred and which should 
advise the D.R.O. on the medical aspects of the case. 


The Chairman offered the congratulations of the Council to} 


Dr. Vaughan Jones, deputy chairman of the committee, on the 
work he had done in collating the facilities for rehabilitation ( 


Other Business 


A report from the Dominions Committee was presented by 
Dr. J. L. Gilks. Dr. J. B. Miller, Chairman of the Representa- 
tive Body, said that until he came into contact recently with 
the work of the committee he had no idea that it was 9% 
detailed and extensive. 

Dr. R. G. Gordon presented a memorandum of evidence 
submitted on behalf of the Association to the Interdepartmental 
Committee on the Care of Homeless Children. The memorat- 
dum was approved and Dr. Gordon was thanked for the out 
standing part he had taken in its preparation. 

The Naval and Military Gommittee, through Col. Proctor, 
its chairman, brought forward a report on war gratuities. At 
was satisfied that no useful purpose would be served by urging 
a general increase. . 

It was reported that arrangements for the publication of the 
“Charter of Health” were in hand, and it was expected thal 
the publication would take place in January. 

The Association’s booklet The Returning Doctor, for tht 
information of medical officers released from the Forces, was 
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before the Council, and those concerned were congratulated 
on an excellent compilation. 

It was agreed that representations be made to the Ministry 
of Health concerning the inadequacy of fees paid to public 


‘yaccinators. 


A proposal was approved for the appointment of a permanent 
joint committee of representatives of the Association and of the 
Magistrates’ Association to consider matters of common interest 
relating to psychiatry and the law. 


On the motion of Dr. Waterfield it was agreed that there 


should be an appropriate memorial in B.M.A. House to the late 
Mr. Bishop Harman. 

It was agreed that suitable letters of thanks be forwarded to 
the following honorary secretaries who have lately relinquished 
office: Dr. O. C. Carter (Bournemouth Division), Dr. R. B. 
Hick (Swindon Division), and Dr. D. A. Urquhart (Shropshire 
and Mid-Wales Branch). 

Reports on routine matters by the Ethical Committee, the 
Journal Committee, the Finance Committee, the Office Com- 
mittee, and the Scottish, Welsh, and Northern Ireland Com- 


 mittees were adopted. The Northern Ireland Committee report, 


presented by Dr. J. M. Hunter, was the first since the constitu- 
tion of that committee. 


Association Notices 


OPHTHALMIC GROUP COMMITTEE 
The Council of the B.M.A. at its meeting on Nov. 7 approved: 


(a) The reconstitution of the Ophthalmic Group Committee 
of the Association as follows: 


13 members directly elected by members of the Group in the 
regions as at present constituted. 

6 members elected by the Council of the Faculty of Ophthal- 
mologists. 

2 members elected by medical practitioners (not eligible for 
membership of the Group) for the time being approved for 
examination of patients under the Nationa] Eye Service. 

1 member appointed by the Council of the B.M.A. 

1 member appointed by the Insurance Acts Committee of the 
B.M.A. 


(b) The following agreement for a working arrangement 
between the British Medical Association and the Faculty of 
Ophthalmologists on medico-political policy affecting medical 
practitioners engaged in the practice of ophthalmology: 


1. If the Faculty of Ophthalmologists desires to formulate and 
urge upon central or local authorities, or other bodies, any medico- 
political policy affecting the interests of public or private practice, 
or is consulted thereon by such authorities or bodies, it shall com- 
municate its proposals to the British Medical Association before 
taking action. : 

2. If such policy or proposals are approved by the British 
Medical Association either in their original form or in an agreed 
amended form, all action consequent thereon shall be taken 
through the appropriate machinery of the Association. 

3. If the proposals of the Faculty of Ophthalmologists are not 
approved by the Council of the British Medical Association, or if 
the Faculty is dissatisfied with the form in which the Council of 


the British Medical Association is willing to take action thereon, 


it shall be open to the Faculty of Ophthalmologists to take action 
independently. 


These proposals had previously been submitted to ‘and approved 


by the members of the Ophthalmic Group Committee and the 


Council of the Faculty of Ophthalmplogists. 


Nominations for the election of members of the Ophthalmic . 


Group Committee for the normal period, three years, have been 


received as follows: 


Region 1 (3 seats): 
G. W. Black, F.R.C.S., Leeds 
S. H. Faulkner, M.D.. D.O.M.S., Manchester 
F. Gamm, M.B., Ch.B.. Huddersfield 
E. G. Mackie, ey 
A. McKie Reid, F.R.C.S., D.O.M.S., Liverpoo 
D. D. Stenhouse Stewart, D.O.M.S., Hull 
Region 2 (2 seats): : 
L. P. J. Evans, F.R.C.S., Birmingham 
N. P. R. Galloway, D.O., Nottingham 


Region 3 (2 seats): 
W. S. Burr, F.R.C.S.Ed., D.O.M.S., Plymouth 
J. J. Healy, M.B., Ch.B., Lianelly 
F. Heckford, D.O.M.S., Ryde, I. of W. 
_ David Wilson, M.B., B.S., Torquay. 
Region 4 (3 seats): 
‘J. D. M. Cardell, F.R.C.S., London 
J. H. Doggart, M.D., F.R.C.S., London 
Sir Stewart Duke-Elder, M.D., F.R.C.S., London 
L. M. Green, D.O.M.S., London 
F. W. Law, M.D., F.R.C.S., London 
J. Minton, F.R.C.S., London 
oO. ben we Morgan, M.Ch., F.R.C.S., London 
Humphrey Neame, F.R.C.S., London. 
A. S. Philps, F.R.C.S., London 
F. E. Preston, D.O.M.S., London. 
M. H. Whiting, F.R.C.S., London 
Charles W. Yow, M.D., London 
Region 5 (1 seat): 
J. E. H. Cogan, D.O., Tunbridge Wells 
_ F. Oliver Walker, D.O., Dartford 
Region 6 (2 seats): 
W. A. Anderson, M.D., Belfast 
C. R. Duncan Leeds, F.R.C.S.Ed., D.O.M.S., Edinburgh 
John Marshall, F.R.F.P.S., D.O.M.S., Glasgow 
ar a of Group engaged in National Eye Service work 
seats): 
A. G. Lumsden, M.B., Ch.B., London, W.1. 
R. Gordon Simpson, M.B., B.S., D.T.M., London, N.21 
C. M. Stevenson, M.D., Cambridge 
R. Colston Williams, M.R.C.S., L.R.C.P., London, W.1. 


Where there are contests voting papers will be issued on 
Nov. 16. 
CHARLES HILL, 
Nov. 8, 1945. Secretary. 
Areas of North Caernarvon and Anglesey, and South 
Caernarvon and Merioneth Divisions, and 
Shropshire and Mid-Wales Branch 


Notice is hereby given of the following proposals made by the 
Welsh Committee for adjustment of the areas of the North 
Caernarvon and Anglesey, and South Caernarvon and 
Merioneth Divisions, and the Shropshire and Mid-Wales 
Branch: 

1. That the South Caernarvon and Merioneth Division be 
discontinued. 

2. That the area of the North Caernarvon and Anglesey 
Division be extended so as to be conterminous with that of the 
counties of Caernarvon and Anglesey ; and that the name of 
the Division be altered. to Caernarvonshire and Anglesey. 

3. That a Merionethshire and Montgomeryshire Division, 
comprising the Counties of Merioneth and Montgomery, be 
formed. 


Any member affected by these proposals and objecting thereto 
is requested to write to the Secretary of the Association by 
December 19, 1945, stating the objection and the ground 
therefor. 

CHARLES HILL, 


Nov. 10, 1945. Secretary. 


Meetings of Branches and Divisions 
SOUTHERN BRANCH 


At the annual meeting of thé Southern Branch held at Winchester 
on Aug. 30, which was preceded by a luncheon, Dr. R. H. Balfour 
Barrow was elected president for 1945-6 and Dr. John Clayre re- 
elected hon. secretary and treasurer. Dr. R. Arderne Wilson, of 
Guernsey, immediate past-president, attended the meeting, this being 
his first visit to England since the enemy occupied the Channel 
Islands. He was warmly welcomed, and gave a most interesting 
account of conditions in Guernsey during the occupation. Dr. 
Thomas Beaton reported on a visit he had recently made to Jersey. 
The meeting approved the work of the Branch Council in the last 
two years (which had been done mainly by the officers owing to the 
difficulty of holding routine meetings), particularly the measures 
taken to supply literature and some instruments to colleagues in 
the Channel Islands. The meeting concluded with an address by 
the president entitled ‘‘ Having Eyes, they See Not.” 


Branch and Division Meetings to be Held 


-AYRSHIRE Division.—At_ Ayrshire Central Hospital, Irvine, 
Sunday, Nov. 18, 7 p.m., Clinical Meeting. 
.. East Herts Diviston.—At Mayflower Hotel, Hertford, Thursday, 
Nov. 29, 8.15 p.m., Dr. Alan Moncrieff: Recent Advances in 
Diseases of the Newborn. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Division.—At Clayton 
Hospital, Sunday, Nov. 25, 11 a.m., Mr. D. W. Currie: Miner 
Gynaecological Ailments. 
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Correspondence 


H.M. Forces Appointments 


Health Centres and the Scientific Method 


Sir,—l do not wish to prolong this correspondence, but I 
must correct one or two points in Dr. Laurence Phillips’s letter 
(Supplement, Oct. 13, p. 85) which give wrong impressions. 
In one of my letters I stated that research into minor maladies 
must be based on the spirit of friendship. Any obligatory 
assignment of doctor or patient cannot fulfil my ideal, for it 
would introduce an atmosphere of compulsion. When com- 
pulsion enters into human relationships, friendships vanish. 

If I understand Dr. Phillips aright his argument in the second 
paragraph amounts to this: that the great interweaving of 
doctors’ practices brought about by the use of motor-cars makes 
health centres more than ever justifiable and desirable. The 
reverse is the truth. The defects of health centres would not 
be so great where doctors had to walk their rounds. It might, 
however, be difficult to give gainful employment to six doctors 
in a health centre under those circumstances unless the density 
of population was great. All this may seem very puzzling, 
but the explanation can be made obvious by using a map of 
any urban area and spotting the panel patients attached to the 
various practitioners, using a different colour of spot for each 
doctor. Draw that critical “five-minute” circle round each 
doctor and then around any point selected for the health centre. 
Count the number of the doctor’s spots in his circle and then 
the number of his spots in the “health centre” circle. This 
will also supply the effective answer to Dr. Phillips’s argument 
that six doctors “working in a health centre could produce 
data at least as reliable as six doctors working in their own 
areas.” It will be seen to be impossible. The reliability of 
a sample depends upon its size. Its probable error diminishes 
as the numbers in the sample increase. The combined work of 
six doctors working in their own areas would produce a larger 
and therefore a more reliable sample than the same doctors 
could produce working from a health centre. 

The final paragraph of Dr. Phillips’s letter is devoted to a 
criticism of statistics. I sincerely regret that I cannot attempt 
to explain its theory. The knowledge I possess on the subject 
was acquired through necessity, not through inclination, and it 
was subsequent to the discovery that there are sequences among 
minor maladies which are incredible in their implication. To 
study these scientifically some knowledge of statistics will be 
essential to the general practitioner. He can put that know- 
ledge to many uses, including a study of the plausible theories 
of health centres.—I am, etc., 

Halifax. A. GARVIE. 


*," This correspondence is now closed.—Ep., B.M.J. 


Registrarships for Released Service Doctors 


Sir,—Lieut.-Col. F. F. Hellier has made an urgent plea 
(Journal, Oct. 6, p. 477) that an authoritative statement be issued 
defining the conditions under which released M.O.s would be 
granted registrar appointments under the much-publicized 
scheme of the Ministry of Health. This plea seems to have 
gone unanswered. During the next two to three months a large 
proportion of those recognized as specialists in the Services 
will be released. What will be their position if they did not 
hold civilian staff appointments before the war ? 

On the one hand, the scheme referred to is so hedged round 
with conditions that few of them will be eligible to benefit by 
it; on the other, civil hospitals, which have not filled 
staff appointments during the war—for which fact those in the 
Services are grateful—still keep their appointments “ frozen.” 
Even were the thaw to set in immediately it seems likely that 
at least another six months must pass before anyone now being 
released and hoping to embark on a specialist career. can expect 
to begin. 

The war is over, there is in process a reasonably rapid 
release from the Services, then why need there be further delay 
in advertising staff vacancies provided due notice is given ?— 
I am, etc., 

Wolverhampton. J. V. MACGREGOR. 


ARMY 


War Subs. Major J. K. Slater, O.B.E., R.A.M.C., to be a Con. 
sultant, and has been granted the local rank of Brig. ; 


ROYAL ARMY MEDICAL CORPS 


To be Majors: War Subs. Majors A. B. Dempsey, W. § 
M.B.E.,.J. A. Davidson, M. H. P. Sayers, O.B.E., D. P. Stevenson, 
G. A. E, Harman, K. G. F. Mackenzie, and A, T. Marrable, D$0,: 
Capts. E. A. Smyth, J. A. G. Carmichael, W. N. L. Haynes, J, F 
Wilscn, J. R. Kellett, M.B.E., and I. N. Fulton. j 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the foilowing 
have resumed civilian practice: Mr. C. W. Flemming, F.R.CS,, a 


. 5, Upper Wimpole Street, W.1; Dr. Gordon B. Mitchell-Heggs, 


F.R.C.P., at 88, Harley Street, W.1; Miss Jocelyn A. M. Moore, 
I’.R.C.S., M.R.C.O.G., at 4, Devonshire Place, W.1; Dr. J. D. W. 
Pearce, at 13, Harley Street, W.1; Mr. H. B. Staliard, F.R.CS,, a 
24, Harley Street, W.1. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Neurology at West 
End Hospital for Nervous Diseases, erg Tuesdays, and 
Fridays, 2.30 p.m., Nov. 19 to Dec. 14. (2) Week-end course in 
general medicine and surgery, at North Middlesex County Hospital, 
all day, Saturday and Sunday, Dec. 1 and 2. (3) Week-end course 
in diseases of the ear, nose, and throat, at Metropolitan Ear, Nose, 
and Throat Hospital, ail day, Saturday and Sunday, Dec. 8 and 9. 


(4) Week-end course in gynaecology, at South London Hospital for. 


Women, all day, Saturday and Sunday, Dec. 15 and 16. °(5) Primary 
F.R.C.S. course, three evenings weekly, 6 p.m. to 8.15 p.m., from 
Jan. 28 to April 1, 1946. ull particulars of courses from the 
Fellowship of Medicine, 1, Wimpole Street, W. ; 


DIARY OF SOCIETIES AND LECTURES 


RoyAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Mr. J. B. Oldham: Surgery of the Biliary 
System. Wed., 5 p.m., Mr. L. Colledge: Cancer of the Larynx. 
Thurs., 5 p.m., Prof. Hugh Cairns: Head Injuries. 

Roya Society oF MEpIcINE.—Fri., 3.45 p.m., Section of Disease in 
Children ; 3 p.m., Section of Epidemiology and State Medicine. 
RoyaL COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS, 58, Queen 
Anne Street, W.—Fri., 5 p.m., William Blair-Bell Memorial Lec- 

ture by Prof. Leonard G. Parsons: Antenatal Paediatrics. 

RoyaL INSTITUTE OF PuBLIC HEALTH AND HyGiIEne, 28, Portland 
Place, W.—Wed., 3.30 p.m., Mr. J. C. Ainsworth-Davis: Urology 
—Some Common Symptoms and their Significance. 

RoyaL MeEpicaL Society OF EDINBURGH, 7, Melbourne Place, Edin- 
burgh.—Fri., Col. Walter Elliot: Medicine and the State. 


_ BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or 
less. Extra words 3s. 6d. for each six or less. Payment should be forwarded 
with the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post M 


orning. 
BIRTHS 


APPLEYARD.—On Nov. 2, 1945, at The Willows Nursing Home, 
Bramley, Leeds, to Jeanne, wife of Bernard Appleyard, FI/Lieut. 
R.A.F., a daughter. 


Ketty.—On Nov. 4, 1945, at Cowes, to Ella, wife of W. P. Kelly, 
L.R.C.P.&S.Ed., a daughter—Patricia Mary. 


Patron.—On Nov. 4, 1945, at West Middlesex Hospital, to Peggy, 
wife of Dr. Geoffrey Patton, a son. 


MARRIAGE 


Zaxt-—Hope.—On Nov. 10, 1945, at Old Parish Church, Portobello, 
Dr. Y. E. Zaki to Irene Hope. . 


The chairman and members of the North Northumberland ‘Local 


Medical War Committee gave a dinner on Sept. 20 to those doctors 
in the Division who had returned from service with the Forces— 


including Lieut.-Cols. J. C. MacKay, M.C., W. R.- Sprunt, and 
R. Armstrong, and Major A. J. Gray Newton. Mr. J. B. Hannay, 
who had been officer in charge of the bureau during the war, was 
also a guest. Seventeen members and friends were present, 
toasts were proposed to the guests and chairman, to which Lieut- 
Col. MacKay, Mr. Hannay, and Dr. V. E. Badcock, M.C., the 
chairman, made suitable replies. 
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